The outcome of brain and spinal surgery has been assessed in 141 patients who were over the age of 65 at the time of operation. Patients tolerated investigation and surgery remarkably well and good results were obtained for benign lesions. Survival times and the contribution of surgery to reducing disability in malignant disease were disappointing.
Introduction
Improved diagnostic methods, anaesthetic and operative techniques have extended the range ofbrain and spinal surgery in recent years into the older age group. Increasingly, the referring physician and neurosurgeon have to consider when to embark upon the investigation of an elderly patient with advancing neurological disability. There is little information to indicate how their patient is likely to fare should he need a major neurosurgical procedure. For this reason we have ascertained the outcome of surgery in all our patients over the age of 65 seen during a 12-year period.
The patients
These were all investigated in the Department of Neurology at Leicester Royal Infirmary or at the Regional Neurosurgical Centre in Derby between 1959 and 1971. There were 141 patients for whom details were adequate and they have been grouped according to the reason for operation and the pathology demonstrated (Table 1) .
Results

Craniotomy for benign disorders
There were nine patients with meningiomas. Two patients, both aged 66, had internal carotid artery aneurysms clipped following subarachnoid haemorrhage. The four remaining operations were for pituitary tumour, intracerebral haematoma, chiasmatic arachnoiditis and section of the pituitary stalk for a diabetic retinopathy.
The follow-up in this group extended from 6 months to 7 years with a mean of 4 years. Eleven patients, including seven with meningiomas and both those with aneurysms, did well with resolution or considerable reduction in their neurological disability. The patients with chiasmatic arachnoiditis and diabetic retinopathy derived modest benefit from operation in common with one patient with an olfactory groove meningioma who had advanced disability before surgery. Three patients with meningiomas required second operations after intervals ranging from 3 to 7 years. A 70-year-old man with a meningioma developed a hemiplegia postoperatively and died of cerebral infarction 3 months later.
Laminectomy for benign disorders
The diagnoses are shown in Table 2 . Follow-up averaged 3 years for the eight men and two women who underwent a cervical laminectomy for spondylosis. Pre-operatively, all had advancing disability sufficient to threaten their independence and signs 
Burr holes
Seven burr hole biopsies were taken from ill patients thought to have malignant disease. One was unsuccessful, but the others yielded the definitive diagnosis. One patient died shortly after the procedure, the remainder survived between 10 days and 8 weeks before dying of the primary disease.
Fourteen patients were suspected of having subdural haematomas and had burr hole explorations. Haematomas were evacuated from six patients with good recovery in five of them. The sixth patient died immediately after tapping and was shown at autopsy to have an associated area of infarction. The eight remaining patients turned out to have a variety of disorders but were not harmed by the procedure.
Discussion
When Pennybacker (1968) compared the neurosurgical admissions of patients aged 65 or older to the Radcliffe Infirmary, Oxford, in 1967 he found a fourfold increase over the corresponding figures for 1938. There can be little doubt of this continuing trend which will be enhanced by the increasing availability of safe and effective screening tests such as echo-encephalography and isotope scanning. The patients in our series with meningiomas comprised 9°/ and those with malignant cerebral tumours 6°/ of the total operated upon for these conditions during the period under review.
There are few studies of mortality amongst older patients undergoing neurosurgery. Kloss and Scharfetter (1968) In common with Pennybacker (1968) , we noticed the paucity of referrals for exclusion of subdural haematoma. This may be because such patients are dealt with by general surgical firms or because angiography has been used to exclude the diagnosis. However, we suspect subdural haematomas are more likely to be overlooked in the elderly.
We could not estimate the duration of hospitalization for our patients to compare with younger age groups because of transfers to other hospitals for convalescence. It was our impression that postoperative recovery in the older patient was not significantly delayed.
